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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2020 12:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/10/2020 10:57
18/09/2020 19:45

JUNCTION OF UPPER SERANGOON RD/HOUGANG AVENUE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBKG109A

LINGESHWARAN S/O CHANDRA
SXXXX193C
LINGESHWARANSTAR@GMAIL.COM
(LOCAL) +65-90917877
OTHERS-90917877

BAJAJ
PULSAR NS200

COMMUTE

NO

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117049685

LINGESHWARAN S/O CHANDRA
SXXXX193C

17/09/1992

INDOOR

15/09/2011

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90917877

OTHERS-90917877
LINGESHWARANSTAR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 706 HOUGANG AVENUE 2
#09-183

530706
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

569784

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569784 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT F/20200922/7024

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LINGESHWARAN S/O CHANDRA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK6109A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infermation provided must be as truthtul and accurate as passible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. e ma f ¢ fior in ion.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

(i} processimg, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:;

{i}) investigating the accident and/or my claims;

{iii} carrying out andfor dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the maiiing of correspondenca, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

[t} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers ot
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(] the information so collected under (d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) For complying with reguirements under any regulations, laws or court arders.

qfie(re |

| 646 bvs Al JOND ' DEDx
Policyholder's Signatwre Driver's Signatune R&.Iortmgctﬂllt qu:unml £ !qfn -
Date & Time: (If driver is not the pelicyhoider) Name: LR ,z)'; ]
Date & Time: MRIC/FIN No.: =
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Accident Sketch Plan

'SKETCH PLAN

i %4 Fd ..,
N
o~ A\
(1 8%
h:h-rﬂ&j Pwe 4 ' CE"P
AR .
& :-E::“i Y &
n guix e
L3
03 LA @ﬂ
D) Unleaesony LA - N
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ UFVER Tistiem i ie

[l A O 2 AR I 2

DECLARATION
ifWe daclare the foregoing particulars are true in every respect.

2 A/\olrowd : /| I
Ll 2 J00/20g
[ rn n ersannel’ sSgn | Y
Aeporting Centre Personner’s ig a}nf;?ﬁ /) ‘FLI;;

Pﬂ-‘ltv‘ﬁdd’l‘f'i Sagnature Driver's Slgnature
Date & Tima: (I diriver i not the policyholder) _MName: (s O
Date & Time: NRIC/FIN No.; i

Page 5 of 12



POLICE REPORT

SinGAPORE R

4 POLICE FORCE M,

POLICE REPORT (NP298)

Police Station OF Crigln
Ang Mo Kio Division HQ

51 Mo Kio Avenue 9 SINGAPORE

Report No. Ff20200922/7024

569784
Tal No:1800-2180000
Data/Time Report Made Vide Report No. [Station Diary No.
22/09/2020 13:15
Namea Of Informant Addrass
LINGESHWARAN 5/0 CHANDRA 706 HOUGANG AVENUE 2 #08-183 SINGAPORE
530706
1D Type ! 1D No. Cantaat No,
NRIC NO / SB234183C Home/Office: hobile:
208917877
Nationality Emall Address
SINGAPCRE CITIZEN Ingeshwaranstar@omall.com
Occupation Sex Date of Birth  [Raca
Maotoreycie dalivery man iMala 28 17/08/1992 Indian
Institution/School Name Language
English
DateiTime Of Incident Location Of Incident
18/08/2020 18:45 - 18/09/2020 18:50 708 HOUGANG AVENUE 2 #09.183 SINGAPORE
530708
Erlef datails.

| am reporting a traffic accident. | am a moloreycle rider who got Involved in an accldent along Upper
Serangoon Road junction al Hougang Ave 4. | was travelling straight towards Sengkang east with the
right of way when the traffic light was green, A car travelling the opposite direction towards Serangoon
was making a right turn. | honked st the driver but she did not stop and forced me to brake. Whils trying
to evadae the car | skid on my molorbike and fell to my left. There was no collision. However, if | did not
Jam my brakes | would have hit the car. A lew passerby helped me move my motorbike and called the

Signature Of Gificer Recording The Raport; Signature Of Informant;
The ide of the person making this
Nat applicable repor has been authenticaled by
SingPass. No signature is required.
ignatura Of Interprater; Date/Time:
ﬁ applicable 22008/2020 13:16
Officer In-Chargs Of Case: _ Classification Of Case:
i
|
|
Authentication Stamp

Page 6 of 12



POLICE REPORT

SINGAPORE
X2, POLICE FoRce 'mmmiﬂﬂ@;@!ﬂﬂllmmﬂ
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20200922/7024

ambulance. The parametiics and trafiic polica amived shortly. | was brought to TTSH, | have multiple
abrasions and injuries mainly on my lefi side and lower limbs.

Subjscts Involved
Wictim
Ferson Nam LINGESHWARAN 3/0 CHANDRA
ID Typa NRIC NO ID No 89234193C
Gender IMale Age %
ace lindian Langua lish
Qccupation orcycle dalivery man Wddress 706 HOUGANG AVENUE 2
#00-183 SINGAPORE 530706
Maobile No Jﬂﬂm?ﬂ‘ﬁ' Is Informant A Yes
Wictim?
Person Nam LIN H 80 NORA (Informant) i
1

Signature Of Officer Recording The Report:
Mot applicable

Signatura Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature Is required.

Signature Of Interpretar; Datai Time:
Not applicable (2210872020 13:15
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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